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Cardiovascular therapeutics: A companion to 
Braunwald's heart disease 
Elliott M. Antman; St Louis; 2002; W. B. Saunders Co; 1231 
pages; $149.00. 
AI, the title implies, Dr Antman et al have amassed a compre-
hensive text of cardIOvascular disease empha,izlllg patient manage-
ment. The book is organized into chapters that have been contrib-
uted by well-recognized leaders in academiC cardiology, 
representing many academiC institutlOm, and the scope of Issues 
covered is inclusive. 
The book begins with a rather dry but complete introduction 
to the lllterpretation of clinical tests and trials. The subsequent 
chapters focus on cardiovascular disease and the care of cardiac 
patients III our current era of evidence-based medicine. Most of the 
chapters are appropriate not only for the practiclllg cardiologist but 
for the pnmary care physician and internist. The contributing 
authors have made impressive efforts to ,ummarize large and 
complex clinical trials/data and to present patient care algorithms 
that reflect avatlable outcome, data. The chapters vary with regard 
to the amount of primary data presented and reviewed, depending 
on the author and the topic. However, tlle inclusive list of refer-
ences at the conclusion of each chapter allows easy acces, to the 
primary data/reports. 
With regard to new information, the authors have made an 
impressive effort to include technique, and reports that are as up to 
date as can be expected in a textbook format. For example, the 
chapter onlllterventional cardiology reviews radiation therapy for 
stent restenosis, but there is no ,ignificant diSCUSSIOn of "coated" 
stents, as would be anticipated, due to delays in book publication 
and the rapid accumulation of new data in interventional cardiol-
ogy. 
The chapter on the evaluation of cardiac rhythm disturbance is 
a good example of tlle practical approach that many of the chapters 
demomtrate. The chapter approaches the tools available to evalu-
ate cardiac arrythmias in an orgaruzed fashion, discussing the 
differential diagnosis, the diagnostic tests hkely to be of reasonable 
yield, and the treatment strategies of choice. 
In summary, Dr Antmann et al have taken on a huge task and 
done an admirable job organizing cardiovascular therapeutics mto 
chlllcal chapters that offer the reader a solid eVidence-based thera-
peutic approach to patient care. 
Marga/oct Ferrell, l'vfD 
Ma"achusetts General Hospital 
Boston, Mass 
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Endovascular therapy for atherosclerotic renal artery 
stenosis: Present and future 
Michael R. Jaff; Armonk, NY; 2001; Butura Pubhshing; 144 
pages; $75.00. 
Renal artery stentingOand its indications and outcomes remain 
a hotly debated tOpiC. In practice, the application of thiS technol-
ogy varies from treating unilateral asymptomatic 50% leSIOns to 
other institutions where it is reserved for the patient with difficult 
to control hypertension or bilateral renal stenosis with a rising 
creatilllnc. Consequently, the publication of thi; well-edited 
monograph i, welcome. Edited by Dr Michael R. J aff, an impartial 
and very respected noncombatant in the interventional wars, the 
book has contributions from the leadmg experts in the field. It 
encompasses prevalence of renal artery stenosis, testing (both 
noninvasive and invasive), natural history, as well as the perfor-
mance and outcomes from surgical and endovascular interven-
tions. 
Each chapter is heavily data supported and appropriately ref-
erenced, making this an important source for those requiring in 
depth information on renal endovascular interventions. In discuss-
ing the evaluation of the patient with suspected renal artery steno-
sis, Dr Jaffe provides an in depth evaluation of tests, some of 
historic value, to current imaging modalities (CTA, MRA, duplex 
scan, and angiography) and their practical apphcation in contem-
porary practice. 
The chapter on techniques tor renal artery stenting by Dr 
Rosenfield IS very well written and helpful for those embarking on 
renal stenting. However, the moving target of technology makes it 
challenging to be current m a book ,uch as this New 0.018 
systems increasingly mlprove the ease of renal artery stenting. The 
potential of rapapmycin or taxol-coated stents in control of reste-
nosis tease with the potential to transform the durability of thi, 
intervention. 
The chapter by the late Dr Eugene Strandness on the Natural 
Hi,tory of Renal Artery Stenosis prOVides a huge amount of data 
demonstrating the correlation between renal artery stenosis and 
loss of renal mass and stimulates the reader that "the diagnosis of 
renal artery stenosis is available if one is willing to look." Strandness 
clearly demonstrates which groups are at risk for progression of 
stenosis, providing a quantitative basis for basmg a decision for 
renal intervention. 
There IS alw a chapter on very focused indicatIOns and result of 
renal stenting: Role of Renal Intervention for Flash Pulmonary 
Edema and Unstable Angina (Chris White, Stephen Ramee). 
Although the focus of the book is on endovascular therapy, 
the surgical optiom and the possible role for surgical interventiom 
are ably defended by Dr, Richard Cambna and Kim Hansen. 
Overall, this monograph is an excellent source of mformation, 
data, practical technique tips, and good advice from the leadeTh in 
the field At a cost of $ 75, it is primarily of value to thme actively 
engaged in renal interventions or research or to .urgeons whose 
practice encompasses a significant number of renal reconstructive 
procedures. For thme in whom a renal sojourn i, an occasional 
event, this monograph probably has more detail than they would 
wish to consider. 
Alan B. Lmllsden, MD 
Baylor College of .'.kdlCllle 
Houston, Tex 
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The diabetic foot: Medical and surgical management 
Veves Aristldis, John M. Giurini, Frank W. Logerfo; Totowa, 
NJ; 2002; Humana Press; 512 pages; $145.00. 
This is the first edition of this multiauthored book containing 
475 pages divided into a well-illustrated 22 chapters. Witl1 the 
ever-increasing number of diabetics and lo,-,er extremity amputa-
tIOns in the United States, this book i, a welcome addition to the 
literature since foot problems are some of the most common and 
costly complications in diabetic patients. This book deals with the 
epidemiology, pathophysiology, diagnosis, management, and pre-
vention of diabetic foot complications. It starts with two excellent 
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chapters necessalY to understand the magmtude of thi, problem. 
The first, entitled PnnClples of care in the ,urgical patient with 
diabetes, dIscusses the diabetic disease, its complicatIOns, and 
mamgement; thi, chapter contains a detailed discussIon of the 
management of hyperglycemia in the surgical patient. The second 
chapter deals with very important and timely Issue, re!J.ted to the 
epidemiology and healthcare cmt, of the diabetic foot taking into 
account its long-term economic impact. Then, the book takes the 
reader on a Journey that describes all ,1spects of diabetic foot 
necessary to understand this senous problem. What di,tinguishes 
this book is the inclusion of the ,cientific background of the issues 
dIscussed. Such chapteTh include the Pathophysiology of wound 
healing, the pathophysiology of Diabetic polyneuropathy, The 
biomechanics of the di,lbetic loot, and the Microvascular changes 
in the mabenc foot. In each of the remaming chapters, and ,,,hen 
nece,sary, the ,cientific basis is also discussed. Such ll1formanon IS 
very important in understanding tile clinical baSIS on ",hich treat-
ment and management arc ba:;ed. 
The two chapter, relating to vascular reconstruction, Vascular 
surgery lor the diabetic foot and Angioplasty and other nOnll1V,l-
,ive ,urgical procedures, are located towards the end of the book. 
Intuitively, such chapters arc expected to follow the chapter deal-
ing with tile diagnosis of macrova,cular disease, which is chapter 
number 6. However, the sequence of the chapters is usually 
determined by the vision the edItors have tor the book. In admtion, 
I would have liked to have seen, 111 the vascular ,urgery chapter, 
figures outlimng ,ome of the distal bypasses usually performed in 
dIabetic,. That would have been Important for tile nonvascular 
surgeon readers to obtain a visual representation that would help 
to understand tile feasibility and me magnitude of such proce-
dure:;. Furthermore, ,ome important techniques, such as total 
contact ca,ting, are discussed WIthout detailed coverage of the 
apphcation. This is important for those readers who are not ac-
quainted with such tcchmque" such as the majority of vascular 
surgeons. 
In summary, thi, book presents a comprehensive revIew of 
diabetic foot problems. Although the mall1 thrust ofthi, book i, 
a clinical discussion of this subject, the editor, managed to 
include enough ba,ic ll1formation to give the reader a well-
balanced vIew of this I,sue. The basic science included is impor-
tant to understand the pathophysiology of diabetic foot com-
plications. The chapters are well ",ritten and illustrated. This 
book should appeal to a vanety of medical and surgical speci,ll-
tie, that deal with diabetic patients. Such specialties include 
vascular and orthopedic surgeons, plastic and recomtructive 
surgeons, podlatnsts, endocrinologi,t" diabetologists, staff of 
wound healmg centers, and even primalY care physici,U1s who 
may be the first line of healthcare providers to whom patients 
with diabetic foot dise,lse present. 
Anton N. Sidawy, MD, MPH 
VA Medical Center 
George VVaslungtoll U llIvu"ty 
W"hington, DC 
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Cardiovascular haemodynamics and Doppler 
waveforms explained 
Crispian Oates; London; 2001; Greenwich Medical Media; 
178 page,; $39.95. 
The purpose of this book, as stated in the Preface, is to 
"provide a firm theoretical ioundation for those engaged mmter-
preting Doppler waveforms." Smce all va,cular surgeons rely to 
some degree on noninvasive testing and many interpret va,cular 
laboratory studies, tlus tOpiC i, clearly of interest to readers of the 
Journal. The book is divided mto three sections. The first several 
chapters describe the baSIC principles of Doppler physics. After a 
brief discussion on the interaction between ultrasound and blood 
cells, the Doppler equation and generation of Doppler spectral 
waveforms are covered. The second ,ection review, the physics of 
blood tlow, including a detailed discussion of the complex nature 
of pulsatile flow. The final chapters provide an overview of cardio-
va,cular physiology, considenng both the heart and peripheral 
circulation. 
While this book initially ,1ppears to be quite comprehemive, 
the scope may not be ideal for readers with a primary interest in 
noncardiac vascular ultrasound. For example, there is an in depth 
derivanon of the Doppler equation and a discussion ofthe Worm-
ersley parameter for pulsatile flow tlut will be valuable to those 
readers WIth backgrounds in mathematics or engineering. How-
ever, there is no detailed information gIven on Doppler transducers 
or the phy,ics ofB-mode imaging. Duplex instnunent.1tlOn IS also 
not covered. The section on color-tlm,,· imaging is very brief (and 
contains no color images), while only a :;ingle paragraph i, devoted 
to power Doppler. 
On the positive side, tile book IS well orgamzed and clearly 
wfltten, WIth numerom helpful line drawings and Doppler spectral 
waveforms. There are also many u,efUl Clinical Notes separated 
from the main text that provide technical hints or oller gUldehne, 
for interpretation of chnical stumes. An appendix IS included with 
more illu,trative examples of normal and abnormal Doppler wave-
forms. 
My overall impression of this book is tlut it doe, achIeve the 
goal of providmg a theoretic foundation for interpreting Doppler 
waveforms. However, for the majority of readers interested in 
vascular laboratory interpretation, there is too much coverage m 
some areas (physics, cardiac physiology) and not enough in others 
(B-mode imagll1g, ultrasound instnllnentation). Several other 
books to consider for information on ultrasound physics and 
instrumentation are Diagnostic Ultrasound: PrinCiples and Ilistru-
ments by Fredcnck W. Kremkau and Essentials of Ultrasound Phys-
ics by James A. Zagzebskt. These two books are hkely to be more 
helpful to most vascular ,urgeons and other physicians who need 
some basic phYSICS background lor interprenng va,cular laboratory 
test:;. Those reader, who alreadv have some familiarity WIth thi, 
material and are looking for a ·more ngorous appro~ch should 
conSIder Cardwl'aScu/al' Haemod.vllamics lind Doppler Waveforms 
Explained. 
R. Eugene Zierler, MD 
Univer;ity onVashmgton School ofMedlClI1e 
Seattle, vVa,h 
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